PATENT 

MAIL STOP ISSUE FEE 
2520-1068 

IN THE U.S. PATENT AND TRADEMARK OFFICE 

In re application of Allowed February IB, 2010 

TAVAZZA et al. Corif. 1741 

Application No. 10/557,288 Group 1638 

Filed February 27, 2006 Examiner Li ZHENG 

METHOD FOR THE PREPARATION OF TRANSGENIC PLANTS CHARACTERISED BY 
IRUS LASTING RESISTANCE 

ST FOR CORRECTED FILING REC EIPT 

t Commissioner for Patents February 2 6, 2 010 

1450 

ia, VA 22313-1450 



Sir: 

Receipt is acknowledged of the Filing Receipt for 

Serial No. 10/557,288. 

It is requested that a new Filing Receipt be issued on 

which the first name of the 6 th inventor, Emanuela NORIS, is 

correctly given as EMftNUEIA (not Emanuel s) and the first name of 

the 7 th inventor Gian Paolo ACCOTTO is correctly given as GIAN, 

(not Gianijas shown by the accompanying originally-filed 

Application Data Sheet, pages 4 & 5. 

Respectfully submitted, 

YOUNG & THOMPSON 

/Benoit Castel/ 

BiKoit~ci^tir f Reg. No. 3 57 041 
209 Madison Street, Suite 500 
Alexandria, VA 22314 
Telephone (703). 521-2297 
Telefax (703) 685-0573 
(703) 979-4709 



BC/llb 



tG/S37288 
Vfs&ics:.. .. . : 1? NOV 2005 



Application Data Sh eet 

Application ln£ orsaation 
App 1 i c a t i o n Type : : 
Subject Matter : : 

■ ' i 1 1 J ■ Eica n : 
Suggested Group Art Unit:: 
CD - ROM O r CD - R '? : : 
Number of CD disks:: 
Number of Copies of CDs:: 
Sequence Submission?: : 
Computer Readable Form (CRF) : : 
Number of copies of CRF:: 
Title : : 



Attorney Docket Number: .- 
Request for Early 
Publication? : : 

Request for Non- Publication? : : 
Suggested Drawing Figure:; 
Total Drawing Sheets:: 
Small Entity? : : 
Latin Name : : 

Variety Denomination Name.-: 
Petition Included?:: 
Petition Type : : 
Licensed US Gov't Agency:: 
Contract or Grant Numbers : : 
Secrecy Order in Parent 
Appl . ? : : 



Regular 
Utility 

None 



None 

No 

0 
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BY GEMINIVIRUS LASTING 

RESISTANCE 
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No 

No 

16 
iTes 



No 



No 
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App lie ant Info ras t i o n 
Applicant: Authority Type:: 
Primary Citizenship Country 
Status : : 
Given Name : ; 
Middle Name : : 
Family Name : : 
Name Suffix: : 
City of Residence;: 
State or Province of 
Residence : : 

Country of Residence:: 
Street of Mailing 
Address : : 

City of Mailing Address 
State or Province of Mailing Address:; 
Country of Mailing Address:: ITALY 
Postal or Zip Code of Mailing Address: : 00196 



Inventor 
ITALY 

Full Capacity 
MARIO 

TAVAZZA 

ROME 



ITALY 
C/O ENEA 

LUNGOTEVEHE G.A. THAON DI REVEL , 7 6 
ROME 



App 1 i c ant Au t ho r i t y Type : : 
Primary Citizenship Country: .- 
Status : : 
Given Name : : 
Middle Name: 
Family Name : 
Name Suffix: 
City of Residence:: 
State or Province of 
Residence : : 

Country of Residence;: 
Street of Mailing 
Address : : 

City of Mailing Address 



Inventor 
ITALY 

Full Capacity 
RAFFAELA 



ITALY 
C/O ENEA 

LUNGOTEVERE G.A, THAON DI REVEL , 7 6 
ROME 
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State or Province of Mailing Address; : 

Country of Mailing Address:: ITALY 

Postal or Zip Code of Mailing Address:: 00196 



Applicant Authority Type:: 
Primary Citizenship Country: : 
Status : : 
Given Name : : 
Middle Name : 
Family Name : 
Name Suffix: 
City of Residence:: 
State or Province of 
Residence : : 

Country of Residence:: 
Street of Mailing 
Address : : 

City of Mailing Address 
State 



Inventor 
ITALY 

Full Capacity 
ALES SANDRA 



ITALY 
C/0 ENEA 
LUNGOTEVERE GLA , 
ROME 



Province of Mailing Address : : 



Country of Mailing Address:: 
Postal or Zip Code of Mailing 



ITALY 
address : : 



THAON DI REVEL, 76 



Applicant Authority Type;.- Inventor- 
Primary Citizenship Country: : ITALY 
S t a t u s : : Pu 11 Capacity 
Given Name : : ANGELA 
Middle Name : : 

Family Name:: BRUNETTI 
Name Suffix: : 

City of Residence:: ROME 
State or Province of 
Residence : : 

Country of Residence-:: ITALY 

Street of Mailing c/O ENEA 
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Address: : LUNGOTEVERE G.A. THAON DI REVEL, 76 

City of Mailing Address:: ROME 

State or Province of Mailing Address-: 

Country of Mailing Address:: ITALY 

Postal or Zip Code of Mailing Address: : 00196 



Applicant Authority Type:: 
Primary Citizenship Country: : 
Status : : 
Given Name : : 
Middle Name: 
Family Name : 
Name Suffix: 
City of Residence:: 
State or Province of 
Residence : 

Country of Residence:: 
Street, of Mailing 
Address : : 

City of Mailing Address: : 
State o r P r ov ince of M a i 1 i 
Country of Mailing Address 



Inventor 
ITALY 

Full Capacity 
ALES SANDRA 



ITALY 
C/O ENEA 
LUNGOTEVERE G.A. 

ROME 
ig Address : : 
: : ITALY 



THAON DI REVEL , 7 6 



or Zip Code of Mailing Address: : 



App 1 i c ant Au t h o r i t y Type: : 
Pr i ma ry C i t i zenship Count ry : 
Status : ; 
Given Name : : 
Middle Name; 
Family Name: 
Name Suffix: 
City of Residence: : 
State or Province of 
Residence; : • 



Inventor 
ITALY 

Full Capacity 
EMANUELA 
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Country of Residence : : 


ITALY 


Street of Mailing C/O COSIGLIO N A Z I QNA LE DELLE RICHERCHE 


P . LE 


ALDO MORO, 7 


City of Mailing Address:-. 


ROME 


State or Province of Mailing Address : : 


Country of Mailing Address:: 


ITALY 


Postal or Zip Code of Mailing Address: : 00185 


Applicant Authority Type.- : 


Inventor 


Primary C i t izenshi p Country : : 


ITALY 


Status ; : 


Full Capacity 


Given Name : : 


GIAN 


Middle Name : : 


PAOLO 


Family Name : : 


ACCOTTO 


Name Suffix : : 




City of Residence:: 


ROME 


State or Province of 




Residence : ; 




Country of Residence.-: 


ITALY 


Street of Mailing C/0 CONSIGLIO NAZIONALE DELLE 


Address : : RICHE 


RCHE 


P . LE 


ALDO MORO , 1 


City of Mailing Address : : 


ROME 


State or Province of Mailing Add 


ress : : 


Country of Mailing Address:: 


ITALY 


Postal or Zip Code of Mailing Address : : 00185 


Correspondence Information 




Correspondence Customer 


004 66 


Number : : 




Representative Information 




| Representative Customer 


00466 


j Number : : 
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Domestic Priority Information 



* _ ] . :„ 


Continuity 
Type: : 


Parent 

Application: : 


t ^L-c; 
Date : : 


This application 


National Stage ot 


PCT / I T2 004/00028 7 


5/19/04 










Foreign Priority Information 



Country: : 


Application 
Number ; : 


i ] 


Priority 
Claimed : : 


ITALY 


RM2 0 0 3A0 00242 


5/19/03 


Yes 











Assignment Information 

Assignee Name;: 
Street of Mailing 
Address : : 

City of Mailing Address: : 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 
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